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In presenting this paper, I do not profess to 
be a prophet, but having kept close watch on 
the different advances and changes in our pro- 
fession in the last twenty-five years, I feel we 
can predict certain things which will happen in 
the next twenty-five years. 

In taking up this subject, I will divide it into 
different sections, discuss each one, and try to 
arrive at the proper answer, as it seems to me. 
Many more conditions may occur to others than 
those which I will discuss and because of their 
certain line of work have a more important bear- 
ing on the profession, as far as they are con- 
cerned; but the following are ones in which all 
are or should be interested. 

The first problem for us to consider is that 
of the present status of our profession during 
the current condition of the times. Each and 
every one of us has experienced some let-down 
in our work and there is surely some underlying 
factor responsible for this. Does it mean that 
with the present state of affairs people have 
learned to depend on other agencies, when be- 
fore this time they sought medical advice from 
the family physician? 

And right here let me say a few words on the 
family physician. Many of you have heard me 
express my views that the old type family phy- 
sician is a thing of the past. How many of us 
have had families that we considered as patients 
of our own only to learn that one or more mem- 
bers had consulted someone else; not because 
they had any grievance, but because of their 
own desire or of outside influence they made 
the change. This condition is due entirely to 
the marked lack of cohesiveness in the American 
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family in comparison to what it was years ago. 
Now, to return to the problem in question. 
Will we return to the point where we were sev- 
eral years ago, or is the present status of our 
profession one which would have occurred any- 
way? It must be acknowledged that there is 
less sickness than ever before, and this is borne 
out by statistics furnished from government and 
state authorities. Why is there less sickness? 
First, because of the great educational programs 
that have been put forth as regards health. 
Thirty years ago typhoid was endemic; today 
it is sporadic because of the fight made to down 
it. In the last twenty-five years hygienic prin- 
ciples have been taught in school and out, with 
the result that a great many diseases depending 
upon unhygienic conditions have been lessened. 
Those diseases dependent upon some focus of 
infection within the body have been reduced 
considerably. How many children today carry 
their tonsils beyond the tenth year? We all 
know that the tonsil is one of the great seats 
for holding infection, which is absorbed and 
causes trouble. This holds good of the teeth 
as well, and in these two things alone a great 
many pathological conditions have been less- 
ened; and with the continued procedure of 
course this type of disease will not return. 
From the industrial standpoint, there are 
many fewer accidents today because of the 
safety devices and programs used and put in 
force by the manufacturer. The radio and news- 
paper have a great deal to do with the patients 
not seeking medical advice because they make 
their own diagnosis and treat themselves accord- 
ingly. How dangerous this is! In doing it they 
often lose valuable time which may mean death. 
As an example, take an early malignancy of the 
cervix. A person instead of seeking professional 
advice will try douches and “Lydia Pinkham’s,” 
or some other such advertised medicine, until 
the condition has reached a point where surgical 
interference is of no avail. 
Another condition which detracts oak the 
general practice is the employment of physicians 
[223] 
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by companies to take care of their employees. 
I do not refer to the contract man of the mines, 
but to conditions such as we have in Wilming- 
ton. A person has a minor disorder and instead 
of going to a physician who has made himself 
capable of taking cure of the sick, he or she can 
go to the company doctor and receive free treat- 
ment. To my mind this is absolutely unfair 
competition on the part of the company with 
the medical profession. It is even more unfair 
when the company physician advises that person 
to seek outside medical or surgical advice by re- 
ferring him somewhere, when if left :o choose for 
himself he would have his own physician, but 
being under the impression that he must do as 
advised, his own physician loses the case. 

What is the answer to this problem? Does 
it mean that we must reconstruct our manner 
of practice? I think this will have to be done, 
and the outstanding thing that occurs to me is 
we will have to practice preventive medicine to 
a much greater extent than now which, as you 
all know, has been fostered and put forth over 
the period of the last few years very forcefully. 
This will take time because it means further ed- 
ucating the public and bringing them to see the 
good in it. A great step along this line is being 
done now by the establishment of cancer clin- 
ics throughout the country, and which you all 
know has also been done in this state recently. 

To correct the advertising done by the patent 
medicines, we have a condition which the news- 
papers claim they cannot stop. They are paid 
for the advertisements and there is no law to 
prevent such advertising, therefore, they will 
continue. 

The companies employing physicians claim 
that they are not doing anything unethical but 
are rendering a service to their employees, and 
they do not consider the family physician in any 
way. In fact, there is a feeling among a lot of 
executives of certain companies that the rank 
and file of the physicians is not competent to 
practice medicine. On what authority they base 
their opinion I do not know, but it means that 
some legislation will have to be devised to com- 
bat this abominable condition. 

The probl- .n of education is one which is very 
important. Are we not demanding too much 
education for the man who wishes to go to the 
small community and practice his profession 
among the residents there? Is it necessary to 
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graduate professors for this type of work? Cay 
we not divide the pre-medical requirements, th» 
medical requirements, and the post-degree wor’: 
so that those who are desirous only of bein: 
general practitioners of medicine will not hav» 
to spend all of the years that we now require . 
man to spend? Our basic science principle mus: 
stand, but, to my mind, a man who is adapted 
to the profession of medicine can learn the basic 
sciences without so much time spent on those 
things which he, as a general practitioner, wil! 
never be called upon to use. You must under- 
stand that I am not trying to break down the 
standards which we have built up over a period 
of years, but am just trying to arrive at a solu- 
tion to this problem which I think is a very vita! 
one. A great deal of thought is necessary and 
must be given by those recognized teachers who 
are broadminded enough to look at it from every 
angle, and then after they have decided, their 
plan should be submitted to the American Med- 
ical Association, and when finally a scheme is 
worked out along this line all of the states should 
be in a position to so change their laws as to 
conform with the proposed outline so that the 
conditions known to exist in their own state would 
be met to the satisfaction of all. This may seem 
Utopian, but I think I can prove to you that it 
is practical and can be accomplished for the 
good of the profession and the communities 
which will be served by it. 

For instance, a man wishing to study med- 
icine could apply to the State Board of Exam- 
iners and declare his desire. On questioning, it 
would be found that it was his intention to prac- 
tice in a certain community and do a particular 
type of work. With this in mind, he could be 
advised that in order to do so it would be neces- 
sary for him to have such preliminary educi- 
tion and to pursue a certain course in a recog- 
nized medical school, taking up those subjects 
which would be required of him to practice es 
a general practitioner. Then after he had been 
in school for a time, he could, if he found tht 
he wished to take up a different line of wor’. 
switch some subjects or increase the work whic? 
he started to make himself eligible for the lire 
of work which he afterward decided upon. Thi; 
course of procedure has always been permissib!° 
in other branches of education, why not in mec: 
icine? This, of course, will require time anc 
the co-operation of the state boards and univer. 
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siiies but it will surely meet the needs of a great 
n any men and communities, as well. 

The next problem which we will consider is 
at of the young man who is a prospective can- 
‘date for the practice of medicine. How are 
.2 going to advise him? What is the story we 
»ust tell him? Those of you who have sons 
«id would wish these sons to follow in your foot- 
eps—are you going to allow them to take up 
.e medical profession just because of this de- 
-e, or are you going to advise them as to the 
-yeral lanes which they will come upon in this 
vofession and let them decide for themselves? 
\’e all know of the great changes which have 
tiken place in the last several years and of the 
narrowing of the once wide scope into several 
groups and specialties which makes it necessary 
that those who engage in this profession today 
must adapt themselves to one of these. Is this 
not due to our over-educating the men who go 
out from our colleges? By that I mean we are 
making it necessary for the young man to per- 
fect himself in so many branches, which, unless 
he stays in a medical center, he will never per- 
sonally practice; and he does not feel he can 
go into smaller communities and be without cer- 
tain facilities. 

The rural sections need men, and because of 
the close contact to the larger communities by 
means of the improved transportation facilities 
it is not necessary that they be expert labora- 
tory technicians, but they should know when 
these tests are required and use their judgment 
accordingly. For this reason, is it necessary for 
the man who intends to practice in the rural sec- 
tions to take so much preliminary work? To- 
day, the young man, before he can practice any- 
where, must have four years’ in college, and four 
years’ in medicine, and at least one year of hos- 
pital training, so that by the time he has estab- 
lished himself he is past thirty to thirty-two 
years of age. This is perfectly all right perhaps 
for those who have sufficient financial backing, 
but it certainly prohibits a great number from 
that class who cannot spend so much time and 
money but who are adapted in every way for 
ths profession before they can assume some of 
th-ir own responsibilities. What is the answer 


to this? I do not wish to be accused of lower- 
in: the standard, but I feel there can be certain 
gr dations made requiring so much preliminary 
work in a recognized place for those who intend 
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to do special work and so class themselves. This 
is a problem for each state to work out for its 
own benefit. To be more explicit, allow a man 
to do only that for which he is qualified, and 
to so make himself known to the public. 

Along with this problem I am going to take 
up the problem of the nursing profession. To 
my mind, there is also an over-amount of edu- 
cation required at the present time of one who 
wishes to register as a trained nurse. Her pre- 
liminary training should be at least a high school 
education. We must look this thing squarely 
in the face and I will, undoubtedly, hear many 
protests to what I am going to say. I have al- 
ways maintained, and still maintain, that one 
who is adapted to nursing can learn in nine 
months, and surely not more than _ twelve 
months, everything that it is necessary for one 
to know who merely wishes to take care of the 
sick. Why is it necessary for a nurse to learn 
nearly as much as the medical student? I claim 
that we are overtraining the nurses and they in 
turn are overcharging for what they actually do. 
It is true that a person who wishes to do special 
work should take special training. This. I would 
say is necessary in those who intend to be charge 
nurses on a ward or be in any way connected 
with an institution where they have under them 


~ students in nursing. But for the person who 


is going out among the public, taking care of 
the sick in homes, or who is merely practicing 
the profession of nursing in an institution, I 
again say that if she cannot learn all that is 
necessary in nine to twelve months she is not 
adapted to this profession. If we could train 


‘our nurses to take orders from the physician, 


teach her the practical nursing requirements, 
and then in nine to twelve months, if she has 
not learned to recognize those things which she 
should report from observation, we would know 
that she has missed her calling entirely. When 
we arrive at this point in nursing, more people 
will be able to employ nurses, and the nurses 
themselves at the end of a year will have been 
paid more because they will have worked nearly 
all the time, as against working a limited num- 
ber of weeks, as they do now. 

The problem of specializing is one which needs 
a great deal of mature thought. What are spe- 
cialists; what should be their qualifications, and 
who shall say when one is qualified to be classed 
as a specialist in any line? A specialist is one 
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who has had special training along certain lines, 
has followed that line for a period of time and 
has become proficient in treating these certain 
conditions. The tendency of the young man to- 
day is to start in and be a specialist without any 
proper amount of special training. How prone 
they are to criticise the work of older men, men 
who have been following a certain procedure 
for a long period of time and know by experi- 
ence it is a successful one! Yet the younger 
man whose experience is meager wil) broadcast 
his criticism. I am sorry to say it is not always 
the young man who is guilty of this. It is my 
belief that no person should be a specialist who 
has not had at least five years of general prac- 
tice. I say this because it is general practice 
that teaches him the great diversity of condi- 
tions which are met in all types and classes of 
people, and allows one to differentiate between 
a green-apple bellyache and appendicitis. Those 
who practice nothing but the one specialty from 
the beginning get into a rut, making it difficult 
for them to see anything other than their one 
line. To be successful in any special line of 
work a man must have a real adaptability for 
that work. I was talking with one leader in the 
profession who estimated the number of men, in 
his opinion, adapted to specializing was only ten 
percent of all graduates. I believe this is too 
low an estimate, but I do believe a great number 
of those who think themselves adapted are mis- 
taken. Dr. William J. Mayo, of the famous 
Mayo Clinic in Rochester, Minnesota, says; 
“Too many doctors are specialists,” and advises 
young students to become general practitioners. 
Now, who is going to be the judge of this re- 
quirement and how are we going to arrive at a 
proper answer? 

This answer is for each state to determine for 
itself. The state officers know the conditions 
which exist in the different communities and 
know what requirements are necessary. Our 
laws will, of course, have to be changed and 
make it mandatory for one classing himself as 
a specialist to show those qualifications. The 
state boards will of necessity be the ones to fi- 
nally say and arrange, the ways of determining 
who shall and shall not be specialists. 

The next problem, that of clinics and free dis- 
pensaries, is one of the greatest magnitude. This 
condition as it exists today is a menace to the 
livelihood of the practicing physician, surgeon 
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and specialist of any type in our profession. W: , 
in all cities, discuss this thing and do nothin;. 
We are all cognizant of the fact that in the hos- 
pitals with which we are connected the clinic; 
and dispensaries are used by those who can we’! 
pay fees, but because of the tendency of the peo- 
ple in this country today to chisel everythin. 
that they can for nothing, our dispensaries an‘! 
clinics are filled with this type of person. Of 
course the NRA could not apply in any wa» 
to our profession, but weecan take such meas. 
ures to protect ourselves as we in each commun- 
ity think necessary, at the same time protectin” 
those deserving of free treatment. Today, 
through this medium, the hospitals are compet- 
ing with the doctors just as much, if not more. 
than the companies having company doctors, 
which I referred to in the first problem. It is 
up to us to ask the hospital authorities to pass 
such legislation in hospital management as will 
back their doctors to the fullest extent. It may 
mean some slight loss in income to the hospital, 
and goodness knows they all need every penny 
today that they can get, but the doctors as well 
are in the same boat. This is a condition that 
must be corrected as it is becoming worse all 
the time, and with the evident continuance of 
our present economic condition over another 
eighteen months or two years it will get a 
stronger foothold and be much harder to con- 
trol. The people will be in the habit of seeking 
clinic and dispensary aid, and when they return 
to a financial status where they can pay for ser- 
vices rendered, many of them, in fact most of 
them of a certain class, will still continue to shun 
the doctor’s office. 

The answer is one of investigation and refus- 
ing treatment to those undeserving ones. Why 
could we not require every clinic patient to have 
a note from his family physician saying the pa- 
tient is deserving? This will at the same time 
give his physician the privilege of treating the 
case, with the idea in mind that he will at some 
time be paid. There must be a check-up on the 
case in some manner before it reaches the hos- 
pital, and the hospital authorities must refuse 
to treat. Unless this practice is corrected, ve 
can all look to our patients being clinic ones. 

The problem of the outlying communities ‘s 
one of securing adequate medical service. Tran - 
portation facilities as they are today make t 
possible that any consultant can be obtaine | 
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in a very short period of time or that a patient 
can be removed to a hospital center in time for 
-dequate attention, with but very few excep- 
‘tions, and these few exceptions will never be 
vercome regardless of what is done. We will 
answer this problem right here by saying that 
1s long as we insist that a man, before he can 
oractice, must be a professor, there will be no 
‘neentive for him to go into a small community, 
vecause he will feel his time, money, and train- 
ng fit him for a city doctor and not a so-called 
country doctor. And right here let me state 
‘hat it requires a greater service, more self-sac- 
rifice, and the faculty of meeting all conditions 
and meeting them well from the man who prac- 
‘ices in the outlying districts than from one 
who practices in the city. I am not contradict- 
ing myself here when I say this because, if you 
will remember, I said before that the man prac- 
ticing in the outlying districts should not be re- 
quired to spend the preliminary time we now 
require, and it is the preliminaries a man of this 
type will never be called upon to use. 

The next problem, that of the medical socie- 
ties, is one with which no group of men will 
agree. We had an instance of that in our own 
society this year when an attempt was made by 
some of us to protect ourselves by certain legis- 
lation; another group fought that legislation. 
To my mind, all of us should be willing at any 
time to back judicious legislation and not allow 
our personal feelings to interfere when the great 
majority think differently than we do. It is the 
duty of the medical societies to protect each 
and every one of their members and to further 
the profession’s interest while, at the same time, 
the public is receiving the best of medical ser- 
vice. 

As we take up the problem of quacks and 
fakers, we have greater opposition here than 
in any other place. While there has been a less- 
ening in certain types of quacks and fakers, yet 
there are still a great number and they have a 
stronger foothold with the public, and, in many 
instances with the better thinking public, than 
they have ever had before. Cults of all sorts 
have developed and have found enough follow- 
ers among representative people to make it diffi- 
cult to prevent them from getting laws of their 
own. We as medical men are well aware of their 
faking, but Mr. Barnum was right—the Amer- 
‘can people want to be fooled, and the unfortu- 
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nate part of it is that when we are dealing with 
this type of fooling we are dealing with our 
health. Unless we take measures to prevent 
those already in existence from getting a stronger 
foothold and prevent any more from starting, 
it is hard to foresee what will be the ultimate 
outcome. I have waged a fight against fakers 
for the last year, as you all well know, and I am 
now in the process of making a fight on others. 
Whether I will be successful remains to be seen, 
but let me tell you, gentlemen, I will not be suc- 
cessful unless all of you have the intestinal for- 
titude to back me up. 

Right in line with this problem comes the next 
and last problem which we will consider—that 
of teaching the public. How are we going to 
do this? If we write in the papers or talk over 
the radio we must combat statements that are 
put out by others who have an ulterior motive 
and whom the public now really believe, so what 
will be their reaction? Will they believe us or 
will they believe the others? You all well know 
that the so-called treatments for various ills 
which they give out through our daily press and 
over the radio are most harmful. Each one di- 
agnoses his own case and treats himself accord- 
ingly. In my conversation with druggists they 
tell me that people will come in and get five 
cents worth of this, ten cents worth of that, and 
some other amount of something else. On be- 
ing questioned as to what they are going to do 
with these different things, they reply that they 
feel so and so and have been advised by a neigh- 
bor, or they have heard over the radio, or they 
have read in the paper certain things, and as a 
result they feel that they can prescribe for them- 
selves. We only as medical men, know the 
harm that comes from this condition, but once 
we voice our opposition we are blamed with be- 
ing jealous and instead of the public listening 
and taking the thing in the correct way, they 
pooh! pooh! it, but they, themselves, are the 
losers. This is a difficult problem and we will 
undoubtedly, never reach a solution which will 
take in all of the obstacles and overcome them 
as we would wish them to be. 


CONCLUSIONS 


From these foregoing problems, I think we 

can conclude: 
First: That the depression is not entirely 
to blame for conditions, but chang- 
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ing times and educating the public 
are at fault as well, along with a less 
amount of sickness. 

Preventive medicine must be prac- 
ticed to a greater extent. 
Companies must cease competing 
with the medical man. 

Educational requirements will be so 
re-arranged as to meet the needs in 
different lines. 

The nursing profession will likewise 
change its requirements according 
to the needs of the people. 

Those desiring to class themselves 
as specialists will be required to 
show their qualifications, and only 
those qualifying will be allowed to 
call themselves such. 

The clinics and dispensaries must 
treat only those who are known to 
be deserving, and the physician will 
be the one to name this condition. 
Medical societies will have to meet 
these problems, and _ recognizing 
them, change their laws accordingly. 
Laws will have to be stringent 
enough to make it possible to pro- 
hibit medical racketeers, otherwise 
known as quacks and fakers, from 
practicing. 

The public will have to be educated 
to seek medical advice so that pre- 
ventive medicine can be practiced. 
Unless these things are done, the 
income from this profession to the 
general practitioner will be so small 
that there will be, except in the cit- 
ies, a very great lessening in the 
number of those practicing this pro- 
fession. 


Second: 
Third: 


Fourth: 
Fifth: 


Sixth: 


Seventh: 


Eighth: 


Ninth: 


Tenth: 


Eleventh: 


GALL BLADDER DISEASE* 


B. M. Aten, M. D.. 
Wilmington, Del. 


Very little was known about the gall bladder 
and its function until a few years ago, when a 
number of circumstances came about which fo- 
cused the attention of the medical profession 
upon this very important part of the gastro-in- 
testinal tract. 


*Read before the Sussex County Medical Society, George- 
town, June 8, 1933. 
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(1) Physicians rather suddenly awoke to the 
fact that cholecystitis is one of the most common 
diseases with which we have to deal, and that 
we had been failing to diagnose a large percent- 
age of these cases correctly. 

(2) Lyon, of Philadelphia, and Meltzer, of 
New York, came out with certain theories and 
claims regarding the efficiency of non-surgical! 
drainage of the gall bladder which called for 
either proof or refutation. 

(3) There came Graham and Cole of St. 
Louis, with their new and very splendid ap- 
proach to the problem of gall bladder diagnosis 
by direct visualization. 

For the moment I shall leave the work of 
Lyons and Graham, and discuss briefly the nor- 
mal physiology of the gall bladder. In order 
to understand the phenomena of the pathological 
gall bladder, one must ever keep in mind the 
mechanism of its normal functions. There are 
three main functions of the normal gall bladder: 

(1) The ability to fill. 

(2) The ability to empty. 

(3) The ability to concentrate bile. 
FILLING OF THE GALL BLADDER 

There has been a tremendous amount of work 
done on the gall bladder in an attempt to an- 
swer the question: why does the gall bladder 
fill, and why does it empty? Experimental, as 
well as clinical evidence, has pretty well estab- 
lished the fact that there is a close relationship 
between duodenal function and gall bladder 
function. In other words the tone of the mus- 
culature of the duodenum, which contains the 
ampulla of Vater, around which is the sphincter 
of Oddi, largely controls the pressure of bile in 
the ducts, and this in turn causes the filling of 
the gall bladder. That the bile pressure in the 
biliary ducts must be up to a certain level in 
order that the gall bladder may fill properly is 
pretty generally agreed. McMaster and Elman 
contend that when a period of digestion is over, 
the sphincter of Oddi contracts, preventing fur- 
ther escape of bile into the duodenum. This 
shutting off of the flow of bile into the duodenum 
raises the bile pressure within the common duct 
and consequently in the cystic duct. Due to 
this back pressure in the common duct the gall 
bladder begins to fill when the pressure reaches 
70 m.m. of bile pressure. The gall bladder con- 
tinues to fill until the pressure in the biliary 
ducts reaches from 100 to 120 mm. _ This 
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Normally functioning gall bladder with nu- 
cleated gall stones in the fundus. Operatively 
confirmed. 


Pitient suffered for several years with nervous 

indigestion. No history of any gall stone colic. 

Note the large, rounded, light areas in the gall 

bladder shadow indicating gall stones. Oper- 
atively confirmed. 


Small contracted gall bladder. Fundus well filled. 


Two large stones in neck of gall bladder. Oper- 
atively confirmed. 


Very Obese patient with history of long standing 
chronic indigestion. No severe colicky pain at 
any time. Note many rounded light areas within 
the gall bladder shadow indicating cholestrol 
stones. Operatively confirmed. 
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amount of pressure in the common bile duct 
is apparently sufficient to relax or over-power 
the contraction of the sphincter of Oddi, and 
bile then resumes its flow into the duodenum. 
The maximum bile pressure in the gall bladder 
is reached about three hours after meals. Coin- 
cidental with the filling of the gall bladder, con- 
centration of the bile takes place by absorption 
of water, so that about 40 c.c. of bile in the gall 
bladder is equivalent to 250 c.c. of bile from 
the liver. It can readily be seen if this phy- 
siological principle is correct—namely, that the 
muscular tone of the sphincter of Oddi controls 
the filling of the gall bladder—that any irritant 
in the duodenum would cause a hyper-irritabil- 
ity around the ampulla of Vater and a conse- 
quent spasm of the sphincter. This spasm of 
the sphincter would necessarily result in the 
damming back of bile and a prolonged retention 
of it in the common duct, as well as in the gall 
bladder. This slowing up of the circulation of 
the bile may easily be the first step toward stag- 
nation of bile in the gall bladder and the initial 
factor toward the ultimate production of biliary 
disease. 


EMPTYING OF THE GALL BLADDER 


Just what the real mechanism is that empties 
the gall bladder is still unsettled. Meltzer thinks 
that it is a nervous mechanism, anc. that the 
gall bladder and sphincter of Oddi are under 
the control and are co-ordinated by “the law of 
contrary innervation”; that is, when the sphinc- 
ter of Oddi contracts, the gall bladder, by the 
same nervous impulse, relaxes and fills, and by 
the same mechanism, when the gall bladder con- 
tracts the sphincter of Oddi relaxes, much in 
the same fashion as the ventricles and auricles 
contract and relax alternately. 

Professor Ivy, of Northwestern University, 
conducted a very interesting experiment along 
this line. He anesthetized four dogs and made 
four cross circulations by anastomosing the ca- 
rotids of all the dogs. He then opened the ab- 
domens of the four dogs and canalized their gall 
bladders, and attached the canulas to a revolv- 
ing drum. He next introduced 40 c.c. of 1/10 
HCL into the duodenum of the first dog, and 
much to his surprise the gall bladders of the 
other three dogs contracted. The gall bladder 
of the second dog contracted in eight minutes, 
the third in ten minutes, and the fourth in 
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twelve minutes after introduction of the acid 
into the duodenum of the first dog. You see 
the duodeni of the three dogs had not been 
opened at all, only the duodenum of the first 
dog had been opened, and the stimulation by 
the hydrochloric acid had only been applied t» 
the first dog, yet the gall bladders of the other 
three dogs contracted presumably from the stim- 
ulation of the duodenum in dog number one. 
Dr. Ivy reasoned from this experiment that there 
must of necessity be something in the blood oj 
the first dog which had reacted to stimulation 
in its duodenum and that this something wa: 
transmitted to the blood stream of the other 
three dogs by cross circulation. He chooses to 
call this a hormone which he believes actively 
controls the contraction of the gall bladder and 
thus in that way brings about the expulsion of 
its contents. 

Undoubtedly these are all.extremely interest- 
ing observations, but one naturally asks of what 
use is all this discussion about why the gall blad- 
der fills and why it empties; and the answer is 
very apparent. It has a very definite bearing 
on our understanding of the clinical and ro- 
entgenologic manifestations of gall bladder dis- 
ease, aS we see it in our daily routine work. The 
fact that the contractions of the sphincter of 
Oddi causes the gall bladder to fill helps us to 
understand why there is a hyper-concentration 
of dye in the gall bladder in early cholecystitis, 
and that the ability of the gall bladder to hyper- 
concentrate bile is not a sign of a healthy gall 
ladder as was once supposed, but is probably 
our earliest sign of beginning trouble in the gall 
bladder. Again the non-filling of the gall blad- 
der by the dye is not a sign of obstruction of 
the cystic duct necessarily, but may be a sign 
of a feeble, relaxed sphincter of Oddi which has 
lost much of its normal contractility through 
long, continued, chronic biliary disease. !n 
other words one sees in biliary disease the same 
sequence of pathologic phenomena as one sees 
in affections of other organs in the body, namely 
in the beginning we get irritability and spasm 
of the organs involved and later during the 
stage of chronicity we get atonia and relaxatio, 
and that is what we get in early and late biliary 
disease. In early cholecystitis we get hyper- ir- 
ritability in the biliary tract, causing hyper-to:- 
icity or spasm of the sphincter, which causes 4 
damming back of bile in the gall bladder, ard 
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later when the disease has become chronic we 
get atonia and relaxation of the sphincter and 
a non-filling of the gall bladder. This explan- 
ation of the mechanism of the pathologic gall 
biadder fits in very well with our findings in gall 
| ladder visualization. In early cases we get a 
teautifully filled and over concentrated gall 
| ladder, and in late cases we get either no fill- 
iig or at most a poor filling due to the fact that 
| ‘ttle or no dye enters the gall bladder. 

The principle of relaxation of the ampulla of 
ater was the foundation upon which Lyon, 
cf Philadelphia, based his opinion when he be- 
can his work on the non-surgical drainage of 
the gall bladder. He believed that magnesium 
sulphate introduced directly into the duodenum 
would relax the muscle of Oddi and extract the 
bile both from the hepatic ducts and the gall 
bladder also. His work has been of tremendous 
help both in the fields of diagnosis and thera- 
peutics. All his work was based on the physio- 
logic principles expounded by Meltzer. Lyons’ 
‘contention, however, that magnesium sulphate 
relaxes the sphincter by direct action upon the 
muscle does not seem to be well substantiated 
by other clinical phenomena, namely, that mag- 
nesium sulphate empties the gall bladder quite 
as well in dogs who have had a pylorectomy or 
a gastro-enterostomy performed on them as it 
does in the dog with a normally connected gas- 
tro-intestinal tract. This would argue against 
direct muscle effect, because in these cases the 
magnesium sulphate would enter the jejunum 
and not the duodenum. And another thing, 
there are several other chemicals, among which 
are magnesium citrate, sodium phosphate, sod- 
ium bicarbonate, etc., which will also empty the 
gall bladder. It is quite possible, and in fact 
is Claimed by many, that magnesium sulphate 
is the best for this purpose. It is also claimed 
that magnesium sulphate will act quite as well 
if taken orally, as it will when introduced di- 
rectly into the duodenum by the duodenal tube. 
The pylorectomized dog, above described, would 
seem to substantiate the contention that while 
magnesium sulphate will relax the sphincter of 
(ddi, it probably does so by some chemical re- 
action rather than by direct stimulation of the 


muscle. 
CoLic 


It is commonly assumed that the pain of bil- 
i:ry colic arises from contractions of either the 
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common bile duct or the gall bladder, in its ef- 
fort to expel a calculus. It is doubtful whether 
this would account for the severe pain that these 
patients sometimes have, for in reality the mus- 
cles of the gall bladder are so sluggish and con- 
tract so feebly that it is almost inconceivable 
that such terrific pain could come from such a 
feebly contracting organ. Then again, patients 
in whom a cholecystectomy has been done, have 
typical biliary colic. Judd, of the Mayo Clinic, 
just recently reported some cases which had been 
operated upon, having had their gall bladders 
removed years before, and yet they presented 
all the ear-marks of biliary colic. Alvarez be- 
lieves that most of the pain in biliary colic is 
due to spasm in the associated organs, namely, 
the pylorus and duodenum. It is a fact that 
many of these patients with gall bladder dis- 


' ease show a markedly hypertonic stomach and 


duodenum, and not infrequently one finds an 
associated cardio-spasm. I think the fact that 
most of these patients who have biliary colic 
complain of pain in the epigastrium is more 
rationally explained on the basis of pyloric and 
duodenal spasm than they are on the basis of 
the contracting gall bladder. 

Right here I would like to say something of 
the general symptomology of biliary disease. I 
shall not add to your mental discomfort by 
enumerating the well known classical symptoms 
of gall bladder disease, but I do wish to say 
that, as you all well know, physical examination 
is practically useless in eliciting pathology in the 
upper right quadrant, be it either biliary disease 
or duodenal ulcer, and one cannot discuss very 
well the diagnosis of cholecystic disease without 
bringing duodenal ulcer into the differential di- 
agnosis. In these conditions we must depend 
on two things that have some real value—the 
history and the roentgen ray examination. 

In the first place if it is a female patient the 
chances are about 85% that you are dealing 
with gall bladder disease, and about 15% that 
it may be ulcer. On the other hand if it is a 
male patient the chances are at least 75% for 
ulcer against 25% for gall bladder, so that this 
gives us a good start toward the law of prob- 
ability. Secondly, gall bladder disease has no 
periodicity either regarding seasonal exacerba- 
tion or its relation to meals, whereas duodenal 
ulcer makes its seasonal appearance in the Fall 
and in the Spring, and bears a definite relation 
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to meals. If one believes in the theory that dis- 
tress from either gall bladder or ulcer comes 
from spasm in the pyloro-duodenal area, then 
we may see clearly why so many of these cases 
have such overlapping symptoms, when the 
cause of the distress in each case is the same, i. 
e., spasm of the pylorus and duodenum. One 
other thing I would like to say is that we should 
not wait for the classical symptoms of biliary 
disease to develop, because in many cases there 
is never any colic nor any jaundice. It is a re- 
markable fact that the gall bladder can have 
tremendously advanced pathology present, and 
yet show no symptoms beyond vague indiges- 
tion, which the patient usually attributes to her 
nervous condition. I shall cite one case of this 
kind: a woman with carcinoma of the gall blad- 
der, who had no colic, and no jaundice until four 
months before death. 


THEORIES REGARDING CAUSE OF GALL BLADDER 
PATHOLOGY 


I shall not bore you with the oft repeated 
predisposing causes of biliary disease, such as 
obesity, sedentary habits, etc., but I wish to call 
your attention to a few generalities which have 
occurred to me from time to time. 

First, diet is supposed to be a causative fac- 
tor in biliary disease, and yet everyone knows 
that men are not only less selective in the kind 
of diet they eat, but also masticate their food 
less thoroughly than do the women. For this 
greater care the woman is rewarded at the age 
of 40 years with a handful of gall stones. 

In the second place it is a generally accepted 
fact that infections play an important part in 
the etiology of gall bladder disease. The path- 
way by which infection reaches the gall blad- 
der is still an unsettled question. Some believe 
that most infections reach the gall bladder 
through the general circulation, by way of the 
hepatic artery or the portal circulation, and that 
these organisms are markedly attenuated in viru- 
lence in their passage through the liver. They 
argue that the virulence of these organisms hav- 
ing been attenuated by the enzyme action of the 
liver, causes them to produce a low grade, 
chronic infection in the gall bladder, rather 
than an acute cholecystitis such as one would 
expect if the germs traveled directly to the gall 
bladder. Others contend that infection in the 
gall bladder is usually an ascending one from the 
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duodenum. Not only are these two theories 
open to question, but the whole question of the 
part infections play in gall bladder disease is 
subject to argument. I do not deny the fact 
that infection plays an important role, but | 
contend that it does not answer the whole ques- 
tion, by any means. If it be true that infection 
reaches the gall bladder by way of the genera] 
circulation then one naturally asks why is it that 
about 80 to 85% of all gall bladder disease oc- 
curs in women. They are not subject to any 
more, nor any different types of infection, than 
are the men. As a matter of fact women are much 
more careful about removal of foci of infection 
than men are. And again the colored women are 
surely not any more immune to the ordinary 
infection than are the white women, and yet gall 
bladder disease is quite rare among the colored 
race. 

Taking the second theory, that the infection 
is an ascending one from the duodenum, one 
would expect more gall bladder disease in men 
than in women, because men have more duo- 
denal ulcers than women, and since infection 
is supposed to be the basis for ulcer formation. 
one would expect more infections to ascend from 
the duodenal ulcers of men into their gall blad- 
ders and cause an increased incidence of biliary 
disease in men. Conversely, women who have 
few ulcers from which the infection in the duo- 
denum could ascend, would naturally argue that 
they should have less gall bladder disease. We 
all know that clinical experience proves just the 
opposite to both these contentions. 

Thirdly, repeated pregnancies are given in 
all text books as a cause of gall bladder disease, 
and here again is a refutation of that fact, be- 
cause the average colored woman bears a much 
larger family than the average white woman, 
yet the colored woman is comparatively safe 
from the development of gall stones. If re- 
peated pregnancies were an important deter- 
mining factor then surely gall bladder disease 
should be in reverse proportion to what is ac- 
tually known to be the fact. 

You can readily see that neither diet, repeatec: 
pregnancies, nor infection as a basis for all gal! 
bladder disease cover the whole story of chol- 
ecystic disease as we see it today. These fac- 
tors are important, yes, but there is still some 
other factor or factors which play a part, anc 
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are aS yet unexplained. Probably the answer 
will be solved in the field of bio-chemistry. 


LATENT PERIopD OF GALL BLADDER DISEASE 


There is usually a long period elapsing be- 
iween the beginning of gall bladder disease and 
he formation of gall stones. We all know that 
viliary disease begins, not as an advanced path- 
logy such as one finds at the operating table, 
jut it makes its first appearance in the form of 
» disturbed function or an abnormal physiology, 
and yet when a woman of 20 years of age pre- 
sents herself with what we believe is that very 
disturbed gall bladder function, what are we 
doing, or what can we do, to prevent that 
woman from developing gall stones at the age 
of 402 What I am driving at is that here is a 
so-called latent period during which calculi are 
forming and yet with our present knowledge we 
are helpless to prevent the progress of the dis- 
ease into the ultimate formation of gall stones. 
The jump from normal physiology to actual 
pathology is too great. Here is a period of path- 
ologic physiology which is almost a virgin one, 
and offers a field of the greatest possibilities, 
and, strange to say, there are practically no text 
books on the subject. There are numerous books 
on normal physiology, and numerous books on 
pathology, but practically none on pathologic 
physiology. I sometimes wonder in what gen- 
eration physicians will be making their diagno- 
sis in terms of disturbed physiology or patho- 
logic physiology rather than in terms of ad- 
vanced pathology, as we are compelled to make 
them today! 


PATHOLOGY OF THE GALL BLADDER AS SEEN BY 
THE VISUALIZATION METHOD 


For a long time after the introduction of the 
gall bladder dye by Graham in 1924 there was 
a controversy over the method of choice between 
the intravenous and oral method. That con- 
troversy has largely subsided, so that almost 
everyone today agrees that the oral method is 
much easier, much safer, and just as accurate 
as the intravenous method, the only difference 
being in the appearance time of the dye in the 
gall bladder. In the intravenous method the 
dye appears in the gall bladder from three to 
four hours after injection; and by the oral 
method it appears from 12 to 14 hours after in- 
gestion. 
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We are accustomed to reporting on gall blad- 
der examination in the following way: 

(1) Normally functioning gall bladder. 

(2) Poorly functioning gall bladder, with 
or without stones. 

(3) Non-functioning gall bladder. Rarely 
in this third type are we able to visualize calculi. 

The non-functioning gall bladder, or the one 
which is not visualized, is probably the most di- 
agnostic of gall bladder disease. The poorly 
functioning gall bladder is the one in which we 
are able to visualize the most of our soft or chol- 
estrol stones. These are interpreted as negative 
shadows in the poorly filled gall bladder. The 
dye method of gall bladder examination has 
changed our ability to diagnose gall stones from 
about 10 to 15% by the plain film examination 
to about 85 to 90% by the present method. By 
the old method we had to depend entirely on 
the calcium content of the calculus to give us 
a positive shadow on the x-ray film. Since very 
few contain sufficient calcium, we are unable to 
visualize cholestrol stones at all, and since a 
large percentage are composed of cholestrol cry- 
stals, the x-ray was of little value in the exam- 
ination of the gall bladder until the present 
method came into our possession. 

There are several precautions to be observed 
in the interpretations of films of the gall blad- 
der: 

1. Be sure the patient has taken the dye, 
and has not vomited before she has had time to 
absorb sufficient dye to properly fill the gall 
bladder. The check on this is: to see that there 
is plenty of unabsorbed dye in the ascending 
colon. 

2. Do not pass an opinion on films which 
contain no dye in the ascending colon; example, 
wrong patient took dye. 

3. Do not give cathartics. The most that 
should be given is a cleansing enema the morn- 
ing of the examination. 

4. Films should be taken with an exposure 
time of not more than one half to one second, 
because longer exposures cause blurring of the 
gall bladder outline, due to peristalisis. 

5. Respiration must be absolutely suspended 
during the exposure. 

6. If the gall bladder does not visualize, it 
is best to repeat the test in a week’s time in 
doubtful cases. 

7. The greatest obstacle in gall bladder work 
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is gas, in both the large and small bowel. This 
is sometimes eliminated by enemas, sometimes 
by the change of the patient’s position, and 
sometimes by the drinking of cold water. 

8. The visualization method of gall bladdei 
examination is the most reliable single test which 
we possess today for the accurate diagrosis of 
cholecystitis and cholelithiasis. 


AN OVERLOOKED FACTOR IN 
SUSCEPTIBILITY TO THE 
COMMON COLD 


ARTHUR E. Ewens, B. S., M. D., 
Atlantic City, N. J. 


There is probably no more formidable enemy 
to human health and comfort than the common 
cold, the widespread incidence of which contin- 
ues to defy both etiologic explanation and pro- 
phylactic control. This ubiquitous malady not 
only inflicts upon this country a direct economic 
loss of four hundred and fifty million dollars 
annually, (Based upon statistics of the United 
States Public Health Service) but paves the way 
to a host of refractory catarrhal difficulties that 
impose a further sacrifice of occupational effi- 
ciency and an ever increasing need for the larg- 
est group of specialists in the entire field of 
medical practice. 


Recent efforts to curb the ravages of this uni-— 


versal plague have been focused upon the pos- 
sible identification of a specific causative agency, 
the assumption being that prospective laboratory 
findings offer about the only hope of success. 
There has been no definite proof, however, that 
a distinct bacterial cause exists, and even if one 
were ultimately isolated it is questionable whe- 
ther the perplexities of the problem would be 
materially lessened. It is rather difficult to vis- 
ualize serological protection against a disease 
which itself tends to augment, rather than dim- 
inish, subsequent susceptibility. |More readily 
conceivable are the altruistic possibilities that 
might accrue from the detection of an eliminable 
anatomic factor in man’s vulnerability to catar- 
rhal infections. Theoretically, a structural ab- 
normality could induce lowered resistance to or- 
ganisms normally present in the nose and throat 
and, if common to a great many individuals, 
might more logically explain the prevalence of 
colds than the supposed aggressiveness and spe- 
cificity of an undiscovered bacterium or virus. 
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Such an hypothesis is quite consistent with the 
negative results of bacteriological investigation, 
and is by no means a vain conjecture. It is ac- 
tually true that clinical research has overlooked 
one correctable somatic impairment whose pre- 
disposing influence is empirically and convinc- 
ingly demonstrable, and whose delayed recog- 
nition seems measurably responsible for the erst- 
while futility of the fight against the common 
cold. 

This overlooked factor is none other than that 
apparently innocuous structure the uvula, so of- 
ten carelessly designated as “the palate” by 
both the laity and the profession. This devi- 
talized and physiologically superfluous appen- 
dage has never received any critical considera- 
tion beyond that accorded it by Hippocrates, 
who recognized its frequent elongation as a me- 
chanical cause of paroxysmal coughs and ad- 
vocated staphylotomy as a corrective measure. 
Unfortunately, Hippocrates’ suggestion has 
never attained great popularity. Had its prac- 
tical utility in dealing with innumerable cases 
of convulsive coughing and incessant clearing 
of the throat been properly appreciated, a vastly 
more important potentiality of this procedure 
would inevitably have come to light long before 
the: twentieth century. The main impediment 
to this revelation has been, and still is, a super- 
stitious and erroneous conception of the func- 
tional importance of the uvula, in consequence 
of which staphylotomy has been inadequately 
performed even when “cautiously” resorted to. 

A customary degree of hesistancy and con- 
servatism dominated the writer’s early employ- 
ment of staphylotomy, but it soon became ap- 
parent that a bolder procedure involved none 
of the dreaded risks and was much more ef- 
ficacious and dependable. Gradually this was 
found to be true up to the point of removing 
the uvula in its entirety, an operation which has 
since been performed many hundreds of times. 
and with results as unprecedented as the opera- 
tion itself. Routine use of staphylectomy for 
the relief of habitual clearing of the throat and 
an amenable type of paroxysmal cough even- 
tually revealed the rather amazing fact that i: 
also exercised a remedial influence upon catar- 
thal conditions of the entire upper respiratory 
tract. Primarily, this was not an objective dis- 
closure, nor was it even a suspected possibility. 
It was purely accidental. The original obser- 
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vations must be accredited to patients them- 3 


selves, who repeatedly called attention to various 
unanticipated benefits conferred by staphylec- 
tomy, notably a relative freedom from colds, 
but whose alleged experiences were at first re- 
-arded as sheer products of the imagination. Ex- 
cept for the repetition and enthusiasm of these 
‘acredible contentions they might not have 
»roused the slightest interest, for there seemed 
‘o be, at that time, no logical reason to suppose 
‘hat the mere removal of a small piece of re- 
dundant tissue from the faucial arch could pro- 
duce the remote and phenomenal effects which 
‘hese patients were wont to ascribe to it. About 
\wenty years have now elapsed since a skeptical 
investigation of this apparent myth was thus 
inaugurated, and the unique experience to which 
it led has afforded incontestable proof of the 
provocative role of the uvula in uncontrollable 
recurrences of the common cold and in the in- 
tractability of other catarrhal difficulties involv- 
ing both the nose and throat. 

By painstaking follow-up methods and the 
helpful co-operation of interested patients it has 
been determined that staphylectomy checks sus- 
ceptibility to colds in excess of fifty percent. In 
occasional instances a complete absence of re- 
currences has been reported for periods of sev- 


eral years, and rarely have indifferent results 2 


been observed. Exact percentages of efficiency 
can not be tabulated, the controls in this inves- 
tigation having necessarily been in each case 
the past experiences of the subject himself. Pa- 
tients are seldom able to state accurately the 
number of attacks per year they have previously 
encountered, but they can make postoperative 
comparisons that are sufficiently definite for 
practical purposes, and the contrast is usually 
so sharp that a precise ratio becomes relatively 
unimportant. What applies to the comparative 
frequency of colds before and after staphylec- 
tomy is equally true concerning the abated in- 
tensity and duration of infections that may de- 
velop after the uvula has been removed. A pe- 
culiar phase of the latter observation is the mild- 
ness or entire absence of sinusitis in cases where 
this had invariably been a troublesome accom- 
paniment or sequel of rhinitis prior to operation. 

The effectiveness of complete removal of the 
uvula has been substantiated not merely through 
subjective information, but by significant and 
unmistakable changes in both pharyngeal and 
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_ nasal structures. The most conspicuous of these 


visible effects are so prompt and decided in 


some instances as to literally defy belief. Chronic 


postnasal engorgement is reduced to a degree 
that definitely facilitates nasal breathing, and 
the characteristic signs and symptoms of phary- 
ngeal and nasopharyngeal catarrh are rendered 
permanently less pronounced. These clearly 
discernible effects are more than suggestive of 
a contributory culpability of the uvula in 
marked catarrhal tendencies; in fact, they have 
been so constantly observed as to admit of no 
other interpretation. 

The part played by the uvula in predisposi- 
tion to the common cold and kindred affections 
may not appear so strange and inexplicable if 
we take into consideration the extremely poor 
vascularity of this structure and its other cor- 
respondingly sparse histologic components, which 
would unavoidably render it less resistant than 
the substantial and well vascularized portions 
of the pharynx. Furthermore, its anatomical 
location is especially favorable to the accumula- 
tion of ceaseless installments of bacteria, dang- 
ling directly in the pathway of both respiration 
and deglutition. It is thereby subjected also 
to more or less mechanical abuse, particularly 
in the act of snoring. These combined charac- 
teristics make the uvula an ideal bacterial nidus 
upon which micro-organisms gain a flourishing 
foothold, subsequently invading in over-power- 
ing numbers the posterior nares and other con- 
tiguous areas that might otherwise be capable 
of maintaining a relatively healthy status. (In 
striking conformity with these practical consid- 
erations is the well-known fact that the earliest 
symptom of an incipient coryza is not referable 
to the nose, but is almost invariably a sensation 
of dryness and pruritic discomfort in the vicin- 
ity of the soft palate, nasal involvement being 
a somewhat delayed development. ) 

This line of reasoning may appear funda- 
mentally defective in that it wholly ignores the 
supposed functional requisites of the uvula. But 
does the uvula really serve any distinct or val- 
uable purpose in the human being, or is it a su- 
perfluous and rudimentary structure? In lower 
animals it is essential to a reflex expulsive me- 
chanism of vital importance. During the act 
of panting it thus affords protection against the 
hazardous ingress of flying insects and other 
foreign material, but aside from its participa- 
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tion in this highly necessary defense of the lar- 
ynx and pulmonary tract it serves no other pur- 
pose for which the major portion of the normal 
velum palatinum does not alone suffice. The 
life and habits of primitive man undoubtedly 
demanded similar protection, but it has been 
a long, long time since man ran through the 
wilds, panting. Since civilization abolished this 
need of the mouth as an accessory avenue of 
breathing the uvula has had virtually no func- 
tion to perform, and protracted disuse has rele- 
gated it to the category of obsolete and decadent 
structures. As in the case of the appendix verm- 
iformis, cessation of function has impaired its 
blood supply, decreased its size and substance, 
lowered its vitality in general, and transformed 
it into a mere rudiment and an insidious path- 
ogenetic factor. Its pathological influence upon 
adjacent structures might be likened to that of 
an extraneous growth similarly situated, as there 
is a direct parallel in the observed effects of ex- 
cision. Corroborative evidence of this supposed 
evolutionary and diminutive change in the phy- 
sical characteristics of the uvula is afforded by 
a comparison of this almost cylindrical emnant, 
as it now exists in the human being, with the 
substantial, broad, triangular curtain suspended 
in the throat of the lower animal. Scores of 
dried specimens in the writer’s possession bear 
convincing testimony to this advanced degener- 
ative transition. 


Within the past year an interesting counter- 
part of this hypothesis appeared in the editorial 
columns of a metropolitan newspaper under the 
heading: “Cotps AND EVOLUTION’.  AI- 
though written in the abstract, and with no im- 
plied reference to the uvula, this article pre- 
sented a truly prophetic assumption that justi- 
fies its quotation, in part, as follows: 


“There has been taking place almost insensi- 
bly in biological science, these last decades, a 
change of emphasis not well appreciated even 
by the biologists. The theory of evolution no 
longer is regarded as something to be proved. 
This has been done. Instead, the essentials of 
the theory now may be accepted as guiding prin- 
ciples in explaining other facts still unclear or 
in exploring other circumstances still unknown. 
If the anatomist finds, for example, some bodily 
organ or structure apparently useless to its mod- 
ern possessor, it is legitimate for him to assume 
that this organ once was necessary and that 
some change in the habits or circumstances of 
the species has lessened its utility. The fa- 
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miliar example is the human appendix. The 
same principle should apply to this mystery of 
colds. It is impossible to accuse Nature of de- 
liberately aiding the invasion of men’s throats 
or noses by harmful germs.” 

The author of this article probably did not 
actually foresee an early substantiation of his 
theoretical surmise, but it is nevertheless true 
that the uvula is the evolutionary agency in- 
volved and that its general recognition as such 
will render this ‘“‘mystery of colds” far less enig- 
matical. 

There is no preoperative means of gauging 
the pathogenic culpability of the uvula in cases 
of marked susceptibility to the common cold. 
Neither its size nor any other observable char- 
acteristic affords a dependable index to the ad- 
visability of excision, for it has been found that 
an exceptionally small uvula may be a source 
of pronounced disturbance and that it is not the 
elongated type only that definitely contributes 
to lowered nose and throat resistance. Staphy- 
lectomy may therefore be considered a justifi- 
able and advantageous procedure in practically 
all cases exhibiting aggravated catarrhal tenden- 
cies, its efficacy being determined by the thor- 
oughness of the operation and not by the dimen- 
sions nor the consistency of the tissue removed. 


Denunciation of this radical proposal may be 
dictated by popular prejudice, but a practical 
and reliable estimate of its alleged rationality 
and merits is readily available to every member 
of the profession. The means is extremely sim- 
ple and clinical material everywhere abundant. 

Staphylectomy is such a minor procedure that 
it hardly admits of a technical description. It 
exacts no unusual skill of the operator nor does 
it demand special facilities. The topical em- 
ployment of cocaine, or larocaine (Roche), in 
sufficiently generous amounts renders the opera- 
tion practically painless. The use of both hands 
being essential, it becomes necessary for the pa- 
tient to manipulate the tongue-depressor, which 
he or she can be instructed to do even more ex- 
peditiously than a trained assistant. Active 
hemostatic measures have never been required, 
although the possibility of their need has at 
times been anticipated. Only a trivial amoun' 
of bleeding is ordinarily witnessed and spontan- 
eous arrest usually takes place in from one to 
five minutes. In many instances there is prac. 
tically no hemorrhage at all. Postoperative care 


pf 
> 
| 
Re 
= 
¥ 
So 


OcTOBER, 1933 


js a negligible consideration, but patients have, 
when practicable, been kept under daily obser- 
vation until the wound was fully healed. The 
mportance of removing the uvula in toto can 
jot be too strongly emphasized, as no compro- 
mise between staphylotomy and staphylectomy 
vill yield results clearly confirmatory of the orig- 
‘nal findings reported. 

Superstitious aversion to complete removal of 
che uvula has for ages obscured the possibility 
of an epochal rhino-laryngological achievement, 
‘or only through the experimental employment 
of staphylectomy would it be possible to glean 
the facts that are indispensable to success in the 
iong attempted conquest of colds and related 
nose and throat disturbances. This obstructive 
prejudice, although universal, is entirely unwar- 
rantable. Over two thousand staphylectomies 
have revealed not the slightest justification for 
it. In the hands of the writer the procedure in 
question long ago passed from the stage of ex- 
perimentation to that of established clinical util- 
ity, the enormous scope of which will prove no 
less astounding to future investigators than it 
has in the course of this anomalous experience. 


DIAGNOSTIC HINTS IN DISEASES 
OF THE LUNGS 


Epwarp Popotsky, M. D., 
Brooklyn, N. Y. 


The usual position of an empyema cavity is 
in the lower posterolateral portion of the pleural 
cavity. 

When there is a persistent irritation cf the 
throat without local cause, examine the chest. 
This may be one of the earliest symptoms of 
mediastinal tumor or enlarged bronchial glands. 

Reduced motion of the scapula during deep 
inspiration is a sign of tuberculosis of the lungs. 

Asthma and emphysema frequently co-exist. 

There is always a reduced mobility of the dia- 
phragm on the affected side in pulmonary tuber- 
culosis. 

Pleuritic fluid in malignant disease of the lung 
in the majority of cases is of the hemorrhagic 
tvpe. 

Hemorrhage from the lungs is usually sudden 
and is associated with cough. 

In pulmonary infarction there is a sudden 
p'euritic pain, a chill, an accelerated respiration, 
cough, bloody sputum, and cardiac depression. 
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When bronchiectetic cavities are formed, the 
sputum becomes profuse and purulent. 

A sterile effusion is probably tuberculosis. An 
infected effusion may be tuberculosis. 

A primary or idiopathic pleurisy with effusion, 
in a large proportion of cases, is tuberculosis in 
nature. 

Pulmonary hemorrhage and pleurisy with ef- 
fusion are always due to tuberculosis until it 
is proved otherwise. 

Definite rales or x-ray mottling above the sec- 
ond rib or third dorsal spine are always due to 
tuberculosis. 

Definite rales at the base with no signs at the 
apices are not due to tuberculosis, unless there 
is a positive sputum. 

A characteristic sign and often a determining 
factor in diagnosing mediastinal tumors is the 
displacement of the trachea either to the right 
or left of the median line. 

When pulmonary edema follows thoracic par- 
acentesis the outlook is almost always favorable. 
In such cases only one lung is involved. 

With complete bronchial occlusion, the cor- 
responding part of the lung collapses as a re- 
sult of absorbing the retained air. 

When obstruction is partial and gradual the 
bronchi distal to the stenosis gradually become 
dilated. 

Sudden expectoration of large amounts of spu- 
tum or a productive cough on assuming certain 
positions suggests an abscess of the lungs. 

Hoarseness and changes in the voice are fre- 
quently early symptoms of pulmonary tubercu- 
losis. 

In interlobar empyema the physical signs are 
most marked in the region of the interlobar sep- 
tum; there may be some displacement of the 
heart, and the sputum, if purulent, rarely con- 
tains elastic fibers. 

In tracheitis the sputum is often tough and 
tenacious, some times gelatinous, in a gray, mot- 
tled globular mass, often projected from the 
mouth in coughing. 

Fetid expectoration occurs with bronchiecta- 
sis, gangrene, abscess, or with decomposition of 
secretions within tuberculosis cavities, and in an 
empyema which has perforated the lung. 

There is a remarkable association of bron- 
chietactasis with abscess of the brain. 

In bronchial asthma the breathing is costal, 
the diaphragm is low, and the movement much 
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restricted. Inspiration is short; expiration much 
prolonged, labored, and accompanied by wheez- 
ing rales. 

Acute edema of the lungs is found in associa- 
tion with the following conditions: 1. in infec- 
tions, such as pneumonia; 2. in nephritis asso- 
ciated with uremia; 3. in heart lesions, such as 
endocarditis, myocarditis and angina pectoris; 
4. in hypertension with arteriosclerosis; 5. preg- 
nancy; 6. angioneurotic edema; 7. as a compli- 
cation of epileptic fits; 8. after thorcentesis. 

In pulmonary fibrosis the affected side of the 
chest is immobile, retracted and shrunken; the 
intercostal spaces are obliterated; and the ribs, 
in extreme cases, may even be seen to overlap. 

The expectoration in pneumoniconiosis is us- 
ually muco-purulent, often profuse, and in an- 
thracosis is very dark in color. 

Cyanosis of an extreme degree is more com- 
mon in emphysema than in other affections with 
the exception of congenital heart disease. 

The so-called barrel-chest is very common in 
ephysema. 

The diagnosis of interstitial emphysema is 
made by finding subcutaneous air in the neck. 

Slight dyspnea on exertion, and an increasing 
pallor, and pain referred to the nipple or axil- 
lary regions should suggest pleurisy. 

In simple sero-fibrinous effusion there is rarely 
any edema of the chest walls. 

The absence of the voice vibrations in effus- 
ions of any size is a valuable sign. 

Hiccough is a common sign in diaphragmatic 
pleurisy. Pain is the most characteristic sym- 
ptom. It is increased by cough or any chest 
movement, and is referred to the shoulder or ab- 
domen. 

The effusion is plastic, not serous in dia- 
phragmatic pleurisy. 

The voice has a curious metallic echo in pneu- 
mothorax. 

In diffuse early cases of bronchiactesis there 
is a very intense crackling quality to the breath 
sounds, which is sometimes suggestive of dila- 
tation. 

The presence of blood and endothelial sedi- 
ment in the aspirated pleural fluid speaks for 
a carcinoma of the pleura. 

Pneumonic sputum is always tawny-yellow, 
fawn colored, or pale straw colored. 

Any lung lesion which closely resembles tu- 
berculosis, but which on repeated sputum ex- 
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aminations does not yield the tubercle bacillus, 
should be regarded as syphilis of the lungs. This 
is further confirmed by improvement under anti- 
luetic treatment. 

The respiratory movements of the lung basis 
may be impaired or abolished in pulmonary tu- 
berculosis. 

There is a diminution in the intensity of vesi- 
cular breathing over the affected area in acute 
bronchitis. 

The right base is the most frequent seat of 
pneumonic solidifications. 

Crepitant or fine crackling rales are more of- 
ten heard at the onset of broncho-pneumonia 
than of lobar pneumonia. 


Curability of Cancer of Colon, Recto- 
sigmoid and Rectum 

FreD W. RANKIN, Lexington, Ky. (Journal 
A. M. A., Aug. 12, 1933), states that the most 
important factor influencing prognosis in cancer 
is the intrinsic activity of the neoplastic cells, 
particularly their ability to differentiate or not 
differentiate from the normal. The extrinsic in- 
fluences, which are of grave importance, are 
such general conditions of the host as age, coex- 
isting debilitating diseases, and the duration and 
direction of the growth. The youth of an in- 
dividual is an unfavorable factor as compared 
with the less active tissue barriers of middle life 
or advancing years. Duration of the growth 
is estimated with great difficulty, since the pres- 
ence of a cancer is not known until it has pro- 
duced obstruction or a break in the mucous mem- 
brane, causing blood to appear in the stool. The 
average patient having a cancer of the colon, 
rectosigmoid or rectum will have known of the 
symptoms on an average of ten months or more 
before seeking advice. The size of the growth 
has little if anything to do with the prognosis. 
The diameters of the growths removed from pa- 
tients who obtained five year surgical cures aver- 
aged up the same as those obtained from the pa- 
tients who died of recurrence. Whenever can- 
cer of the large bowel, rectosigmoid or rectum 
takes on the appearance of a polypoid or ade- 
noid-like growth and pouches into the lumen o: 
the bowel, one finds a malignant condition of low 
or average grade and little or no nodal involve- 
ment. When the growth is a punched-out ulce: 
with a large active base penetrating toward th: 
serosal coat of the bowel, there is a higher grade 
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of malignancy and a larger percentage of nodal 
involvement. The author studied 753 cases 
which were closed at the end of operation with 
a hopeful prognosis and either resulted in sur- 
vival over a period of five years without recur- 
rence or ended fatally of recurrence. There were 
187 cases of cancer of the right colon, 266 cases 
of the left colon, and 300 cases of cancer of the 
rectosigmoid and rectum. In this study it was 
found that the incidence of glandular involve- 
ment was in direct ratio to the grade of the 
malignancy. There was a striking difference in 
the good results in the lower grades of malignant 
growths free of glandular involvement, as com- 
pared with the poor results obtained in the higher 
grades of malignant growth with involved glands. 
The intensity of the malignant invasion is the 
most important factor in estimating prognosis, 
since the incidence of local glandular metastasis 
and distant implants as well depend directly on 
it. In cancers of the right colon the author pre- 
fers an end-to-side aseptic ileocolostomy at the 
first stage with a subsequent resection at a later 
date. A large semifixed right colonic cancer is 
often distinctly more mobile and resectable af- 
ter by-passing the fecal current over a period 
of time. For growths beyond the hepatic flex- 
ure, the author recommends an obstructive re- 
section after whatever obstruction which has 
been present has been completely and adequately 
removed. He practices a resection of the recto- 
sigmoid and rectum in two stages, almost iden- 
tical with the operation of Miles in scope and 
principle. This graded maneuver, consisting of 
an exploration and a single-barreled colostomy 
at the first stage, makes it possible to resect 
many borderline growths inoperable in the sin- 
gle stage. In operating on the right colon during 
the past three years by the two-stage method, 
he did sixty aseptic ileocolostomies with four 
deaths, a mortality rate of 6.6 per cent. In oper- 
ations on cancer of the rectum and rectosigmoid, 
the radical operations carry considerably higher 
death rates than the less extensive ones, such 
as colostomy and posterior resection, or local 
excision with or without colostomy, or sacrifice 
of the sphincter muscle. In the past two years 
and a half the author did eighty-two combined 
abdominoperineal resections in two stages with 
eight deaths, a mortality rate of 9.2 per cent. 
Considering that of the 753 cases, including all 
grades in all segments of the lower portion of 
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the alimentary tract, 46 per cent, or almost one 
out of two patients, are alive and free from re- 
currence at the end of five years and that this 
was accomplished with an operability of from 
50 to 60 per cent of the total group, the high 
curability of cancer of this portion of the gastro- 
intestinal tract seems established. 


Treatment of Polycythemia Vera: Re- 
port of Two Cases 


CHARLES T. STONE, Titus H. Harris and 
MEYER Bopansky, Galveston, Texas (Journal 
A. M. A., Aug. 12, 1933), treated two cases of 
polycythemia vera with daily administration of 
0.1 Gm. of acetylphenyl-hydrazine over periods 
of seven and four and a half years, respectively. 
They maintain the view that as a therapeutic 
agent this compound is superior to phenylhydra- 
zine hydrochloride. As compared with the lat- 
ter, the acetyl derivative is less toxic, the dosage 
is more easily regulated, and it provides a greater 
margin of safety in cases of overdosage or in 
the event that the cumulative and delayed ef- 
fects become pronounced. 


Esophageal Diverticulum 


FRANK H. Laney, Boston (Journal A. M. A., 
Sept. 23, 1933), presents his experiences with 
forty-five patients operated on for esophageal 
pulsion diverticulum. _He has approached the 
diverticulum in all of his cases through a good 
sized left longitudinal incision. He states all the 
difficulties that he has encountered in operating 
on the forty-five patients for esophageal pulsion 
diverticulum and describes the measures he has 
employed to overcome them. Postoperative dila- 
tion in either one-stage or two-stage operation is 
necessary. The safety of the two-stage operation 
is attested to in this series by the fact that the 
forty-five patients have been operated on by this 
plan without a fatality. Whether one removes 
an esophageal diverticulum by a one-stage or a 
two-stage procedure, there will always be the 
possibility of the distortion of the esophagus at 
the pharyngo-esophageal junction. This results 
in obstruction to the passage of the bougie, and 
the exertion of any pressure on the bougie could 
easily result in perforation and a fatality. The 
author has insisted now for some time on the 
passage of bougies on a guide as a much more 
satisfactory and safe plan. 
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The President’s Page 


To the Members of the Medical Society of Delaware: 


Now that our convention is over, and we look back, I think we can all feel that it was a great 
success, the only fault that I can possibly find being the absence of a great many men, who if they 
had come, would have enjoyed themselves as much as the rest of us. I have already been taken 
to task through the press, by letter, and personally for some of the things which I said in my paper. 
I still maintain I am correct, and while perhaps some of my views are expressed so as not to clearly 
define my thoughts, if the paper is studied they are easily understood. The president of the Penn- 
sylvania State Medical Society and the Mayor of Philadelphia in their talks before that medical 
body expressed exactly the same views as I did. The other papers read before our Society were al! 
very interesting. I am sorry more of the men could not have attended the dinner on Tuesday eve- 


ning, but it was impromptu and no invitations were issued other than from the platform. 


Our public meeting was a great success, both from the number present and the talks given by 
our invited speakers. It is to be regretted that these talks cannot be given more frequently and 
to greater numbers for the education of the people. 

Our luncheon with the Auxiliary on Wednesday noon was a fitting ending to this enjoyable 
session. 

We all congratulate Dr. Joseph McDaniel, of Dover, on his election as president of the Medical 
Society of Delaware for the year 1934. 

After the meeting some of the members went over to the court room and saw how we have been 
combatting the medical racketeers. In this case it was the Natex man, whom I wish to report to you 


was convicted. 


The remainder of our year at the present time has no special activity in view but to carry on the 


routine work. 


As secretary-elect I hope to be as successful and to render as great service to the Society and to 


the public as our retiring secretary, Dr. LaMotte. 


Sincerely, 


W. H. SPEER, M. D. 
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THE CONFERENCE AT CHICAGO 


The Annual Conference of State Secretaries 
and Editors was held at the Palmer House, Chi- 
cago, on September 22nd and 23rd. Represent- 
atives from forty states participated, and from 
the standpoints of attendance and program it 
was probably the most important such confer- 
ence yet held. It was called to order by Dr. J. 
J. Upham, of Columbus, chairman of the Board 
oi Trustees of the A. M. A., and then selected 
as its chairman Dr. Walter F. Donaldson, of 
Pittsburgh, secretary of the Medical Society of 
Pennsylvania. 

The papers presented and discussed were: 


The Quality of Medical Care—by Dr. Dean Lewis, 
Baltimore, President of the A. M. A. 

The Michigan Survey—its Findings and Applica- 
tion—by Dr. F. C. Warnshuis, Grand Rapids, Speaker 


of the House of Delegates of the A. M. A. 

Scientific Exhibits and Demonstrations at State As- 
sociation meetings — by Dr. E. A. Meyerding, St. 
Paul. 

Social Dangers of Oversupply of Physicians—by 
Dr. Walter L. Bierring, Des Moines, President-Elect 
of the A. M. A. 

The Work of the Educational Committee of the 
Illinois State Medical Society—by Dr. H. M. Camp, 
Monmouth, Il. 

Postgraduate work of the Committee on Public 
Health and Medical Education of the Medical So- 
ciety of the State of New York—by Dr. Thomas P. 


Farmer, Syracuse. 
Medical Defense—by Dr. J. E. Tuckerman, Cleve- 


land. 

Some Legislative Problems, Federal and State—by 
Dr. W. C. Woodward, Director of the Bureau of 
Legal Medicine and Legislation of the A. M. A. 

Work of the Committee on Ethics and Deportment 
of the Connecticut State Medical Society—by Dr. C. 
W. Comfort, New Haven. 

A detailed outline of these papers is not in or- 


der here, yet the principal themes might, with 
profit, be mentioned. President Lewis made 
plain that the present-day shibboleth, in med- 
icine at least, must be interpreted to mean a 
“square deal,” rather than a “new deal,” 
quiring the individual physician to give his very 
best to the individual patient regardless of mone- 
tary and all other considerations. To which we 
heartily subscribe. 

The President-elect discussed the over-supply 
of physicians, which is constantly becoming more 
acute. This is a matter, however, for the most 
deliberate planning, and merely raising the med- 
ical school entrance requirements will probably 
not be the answer, since every raise in the past 
has been met by an increased enrollment. The 
fundamental theory to remember is that the urge 
to medicine is an inherent one, which will not 
be denied by mere difficulties. 


The Michigan survey, which cost two years 
in time and $11,000 in money, was most elabo- 
rate. This economic study must be read, at least 
in abstract, by all who would keep informed of 
the economic trends of our profession. It shows 
that plans can be formulated that offer a rea- 
sonable chance of taking the doctor out of his 
present economic morass. 

Dr. Meyerding’s report shows that, by a ju- 
dicious admixture of commercial exhibits with 
the scientific ones, plus a program of “table 
talks” or demonstrations, attendance and in- 
terest in the state medicine meetings can be in- 
creased. 
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Education, for both the practitioner and the 
public, was freely discussed. For the public, Dr. 
Camp showed that in Illinois, for instance, they 
had 500 speakers available for the radio, clubs, 
churches, etc., who could talk on almost every 
conceivable medical topic. For the profession, 
Dr. Farmer showed that the method most likely 
to provide real instruction was for the univer- 
sities, through their extension departments, to 
bring the education to the doctor’s doorstep, pre- 
ferably in systematic courses. 


The gist of the discussion on medical defense - 


is: (1) that no suit against a physician starts 
without some injudicious or frankly hostile re- 
mark by another physician; and (2) that once 
started, many suits can be aborted by the sim- 
ple expedient of concerted silence on the part 
of the profession. Linked with this subject was 
the discussion on ethics and deportment, the 
concensus being that the Golden Rule still 
works pretty well. 

The papers were concluded by a discussion 
of legislative problems and procedures, lead 
by Dr. Woodward, the most important item be- 
ing an exposition of the application of the new 
rulings of the Federal Emergency Relief Ad- 
ministration, which permits a moderate fee to 
the doctor for serving that part of the indigent 
public which is ‘“‘on the Relief.” These Federal 
funds are to be administered under agreements 
with the state or county medical societies. Four 
or five states are already so operating, and the 
machinery is now being set up in Delaware. 

As can be seen from the meagre outline above, 
this conference covered a lot of ground, and a 
number of very important subjects. All these 
papers and discussions will be printed in the 
Bulletin of the A. M. A., and it behooves every 
practicing physician to read and digest them. 

In a lighter vein, the Conference enjoyed a 
dinner at the Hall of Science of the Century of 
Progress, as the guests of the Chicago Medical 
Society, at which Ex-President M. L. Harris 
presided. Remarks were made by President 
Lewis, and an illustrated lecture on the Fair 
by Dr. E. J. Carey, director of medical exhibits. 
As a special mark of honor, official greetings were 
extended by Mr. Rufus Dawes, president of the 
Century of Progress. 
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EcoNoMIC PLANS 

Those of us who have been appointed on com- 
mittees to study the medical economic situatio: 
are finding our task is a long, arduous, and some- 
what thankless one. It would seem that the 
most appropriate way to attack such a problem 
would be to find the facts, face the facts, and 
then, if possible, fix the facts. To find the facts—- 
all the pertinent facts—would call for a state wide 
survey of our total facilities for medical care, 
then a critical review of what is lacking therein, 
and then an appraisal of what is necessary tv 
bring them up to the standards set by the pro- 
fession as adequate. Such a survey is not now 
possible in Delaware, since it would involve the 
services of a professional investigator and sev- 
eral field workers, which in turn would involve 
the expenditure of a considerable sum of money. 
perhaps around five thousand dollars, a sum to- 
tally beyond the purview of our limited treasury. 

Could such a survey be made, however, the 
medical profession and the public would have 
at their command facts and figures upon which 
to base a comprehensive plan that would pro- 
vide adequate medical care for every person, ac- 
cording to his station in life, and at the same 
time stop those glaring abuses which are depriv- 
ing the physician of his opportunity to earn an 
adequate livelihood. Be it understood, however, 
that when we refer to an adequate plan we do 
not infer some grandiose scheme, with a fixed 
pattern devoid of the elasticity that must ac- 
company any really worth-while plan, for no 
man knows what tomorrow may bring; rather, 
we have in mind a general sketch of the things 
that appear desirable today, and which, with 
due consideration may actually be attainable, a 
procedure that enables us to go from point to 
point as we find things working out practically. 
In other words, our aim should be to go slowly 
and carefully, using the method of trial and er- 
ror if need be, and advancing from one step ‘o 
the next upon the basis of methods that have 
proven their feasibility. This is the same 
method that should win for us the approval of 
the public. 

Lacking our desired survey, we shall endeavor 
to remedy some of the worst of the evils that 
confront us, one by one. The profession ne«d 
look for no over-night millennium; but wi 5 
earnest efforts to climb the mountain we may »e 
assured that, some day, we shall see the dawn 


’ 
ef 
é 
: 


OcTOBER, 1933 


EDITORIAL NOTES 


The 144th Annual Session of the Medical So- 
c ety of Delaware is now a thing of the past. The 
s’ssion was one of the most attractive we have 
ever held, and drew an attendance very near 
tae record. Our program, which was a varied 
cne, included the leaders in medical organiza- 
ton, medical teaching and research, and clin- 
ial practice. One notable feature was that 
every essayist on the program was present; and 
further, nearly every paper was adequately dis- 
cussed. 

Let us all look forward now to the 1934 ses- 
sion at Dover, and let each and every member 
do his part to make it the banner session. 


In the midst of the utility rate investigation 
now being made by the Mayor and Council in 
Wilmington, we wish they would go into the 
question of the taxicab rates. In Chicago we 
frequently used the taxies, and were charged fif- 
teen cents a mile; but to ride the mile from the 
station to our house, in Wilmington, we were 
charged seventy-five cents. There is surely 
“something rotten in Denmark.” 


WOMAN’S AUXILIARY 


Mrs. Richard C. Beebe, of Lewes, was elected 
president of the Woman’s Auxiliary to the Med- 
ical Society of Delaware, at the annual meeting 
held on September 27, 1933 in the Hotel du- 
Pont. Mrs. Beebe succeeds Mrs. Robert W. 
Tomlinson, of this city. 

Other officers elected were: Mrs. Ira Burns, 
of this city, first vice-president; Mrs. W. C. 
Deakyne, of Smyrna, second vice-president; 
Mrs. W. P. Orr, of Lewes, third vice-president; 
Mrs. C. E. Wagner, of Wilmington, treasurer. 
The office of corresponding secretary was left 
vacant until the December meeting which will 
be held in Sussex county. The new officers will 
take office January 1. 

The nominating committee follows: Mrs. H. 
(. Buckmaster, chairman; Mrs. Paul Smith, 
both of Wilmington; Mrs. Joseph McDaniel, of 
lover, and Mrs. Joseph Waples, of Georgetown. 

Mrs. Tomlinson presided over the session 
which was largely attended by members of the 
0 ganization from all parts of the State. 

During the morning session, Mrs. Tomlinson 
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was presented with a large vase of pink roses, Af- 
rican daisies and lilies of the valley and pink lil- 
ies in recognition of her recent election as pres- 
ident of the Women’s Auxiliary of the American 
Medical Association. She will assume her new 
duties in this office at the convention to be held 
next May in Cleveland, Ohio. 

She has served efficiently as the head of the 
Delaware Auxiliary since it was organized four 
years ago. The flowers were presented to Mrs. 
Tomlinson as a gift from the Auxiliary by Mrs. 
Buckmaster. Mrs. Tomlinson also was pre- 
sented with a corsage from the Auxiliary. 

Mrs. Fielding Lewis, president of the Philadel- 
phia County, Women’s Medical Auxiliary, was 
the guest speaker at the meeting. In her mes- 
sage to the Auxiliary members she pointed out 
the value of making a scrap book of their news- 
paper clippings and to exhibit the same at the 
annual national conventions. Both Mrs. Lewis 
and Mrs. Tomlinson gave reports of the annual 
meeting of the Woman’s Auxiliary of the Amer- 
ican Medical Association held early this sum- 
mer in Milwaukee. | 

Tribute was paid to the late Mrs. Corrine K. 
Freeman, of Philadelphia, who was a past pres- 
ident of the Woman’s National Auxiliary, and 
who assisted the local women in their organiza- 
tion work in this State. 

Mrs. Tomlinson recommended to the members 
that a history be started by the Auxiliary in or- 
der that a complete record of all events of the 
organization be compiled since it was founded. 
She also pointed out the importance of having 
monthly meetings throughout the year in both 
Kent and Sussex counties, and suggested that 
the vice-presidents carry out this plan. Mrs. 
Tomlinson also recommended the forming of a 
library committee, which group would assist in 
the library work at the Delaware Academy of 
Medicine. 

A letter of greetings was sent to Mrs. Blake, 
of Minnesota who now is the national president 
and who will serve in this office until Mrs. Tom- 
linson takes office. 

Following the meeting the members attended 
the luncheon which was held in the duBarry 
room and which was attended by members of 
the Medical Society of Delaware. Following 
the luncheon the Auxiliary members played 
cards, which part of the day’s program was in 
charge of Mrs. C. E. Wagner. 


| 
og 
\ 
8 
ca 
eat 
LUN 
Az 


244 DELAWARE STATE MEDICAL JOURNAL 


MISCELLANEOUS 


Re: Birth Reports 


It is desired to call the attention of the med- 
ical profession to the very marked falling off 
of birth reporting in the State. During the month 
of August 1933, 197 births were reported to the 
Department. In the corresponding month of 
1932 the number was 354. The number of 
births reported in August was actually under 
the number of deaths. To the end of the month 
during the whole of 1933, there had been re- 
ported to the State Board 415 fewer births than 
were reported to it in the corresponding period 
of 1932. The great reduction appears to be in 
the white births attended by physicians, the col- 
ored births and the births in hospitals remaining 
at approximately the figure of former years. 

It is of great importance to the State Board 
to be assured that this reduction is not due 
merely to a slackening of birth reporting by the 
physicians as opposed to the other explanation, 
namely, the lessening of the number of births 
occurring in the State. It is therefore the inten- 
tion that each physician in the State be visited 
by a representative from the State Board and 
it will be appreciated if the physicians check 
over the number of their births with the State 
Board records. It is possibly to be regretted 
that so much of the burden of birth reporting 
has been placed upon the medical profession, 
probably 90% of whom in the State have always 
shown the most exemplary desire to comply 
with all satutory requirements. As these know 
it has not been the policy of the State Board 
to take court action except under circumstances 
which practically amount to compulsion. The 
few non-reporting practitioners however are re- 
minded of the statutory requiiements respecting 
birth reporting and also that the State Board of 
Health is responsible that these statutory re- 
quirements are fully met. 

Yours sincerely, 
A. C. JOST, M. D., 
Executive Secretary, 
Del. State Board of Health. 


Gonococcus Research 


A Committee for Survey of Research on the 
Gonococcus and Gonococcal Infections has been 
formed by the Division of Medical Sciences of 
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the National Research Council, in cooperatio, 
with the American Social Hygiene Associatior . 
Its purpose is to collect, analyze, and collate th: 
facts already established and the efforts now i. 
progress to add to knowledge of the gonococcu: 
and gonococcal infections, especially as regard: 
bacteriology, pathology, immunity, mechanisr 
of infection, and some of the forms of therapy. 
Attention will be concentrated chiefly on wor’ 
done in the United States. At the close of the 
preliminary survey the Committee, with th. 
assistance of a conference of experts, will com. 
pile a report with the object of stimulating in- 
terest in the study of the gonococcus, of pro- 
viding a point of departure, and of suggesting 
promising leads for further investigation. The 
survey will cover the literature, but it is hoped 
that unpublished work, and studies which were 
incomplete or whose results were inconclusive, 
may also be included. 

Dr. Stanhope Bayne-Jones, Chairman, earn- 
estly invites the co-operation of workers inter- 
ested in this field. Other members of the Com- 
mittee are Dr. Edward L. Keyes, Dr. Walter 
Clarke, Secretary, and Dr. Francis Blake, Chair- 
man of the Division, ex-officio. Headquarters 
have been established at Room 1101, 450 Sev- 
enth Avenue, New York, where communications 
and reprints will be welcomed. 


Vitamins and Evaporated Milk 

Borden’s Evaporated Milk, which is now en- 
joying such a great vogue in infant feeding, is 
manufactured only from pure, full cream milk 
from healthy, inspected cattle in the richest 
dairy regions of America. ‘This product,” says 
a scientific pamphlet, which is accepted by the 
Committee on Foods of the American Medical 
Association, “precisely fulfills the exacting re- 
quirements of safety, digestibility and assim- 
ilability, uniformity, stability, and nutrient quai- 
ity demanded by the physician for the infant 
feeding formula”’. 

That this is so has been demonstrated by 
many clinical tests on large groups of babies, «s 
well as by the experience of physicians with in- 
numerable individual cases. Of particular i'- 


terest is a recent study by Jeans and Stearns 
(Am. Jour. Dis. Childr. 46:69, July, 1933) 
showing that the retentions of nitrogen, calcium, 
and phosphorus by infants on evaporated mil; 
are approximately the same as those of infants 
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fed on undiluted acidified fresh milk. 

Evaporated milk, says Tobey in his new book, 
“\filk, The Indispensable Food” (Olsen, 1933), 
is the most digestible form of milk; this author 
a'so points out that the important vitamins A, 
I’, E, and G are not appreciably affected when 
nilk is evaporated, although there may be a 
slight loss of vitamin B, and destruction of vi- 
tmin C. Since these vitamins are easily re- 
paced in the diet by the supplementary foods 
routinely given to all babies, such as orange 
juice, this slight loss is of no practical signifi- 
cance and is more than compensated for by the 
many other advantages of a product such as 
borden’s Evaporated Milk. 


Food, Nutrition, and Health. By E. V. McCollum, Ph. D., 
Sc. D., and J. Ernestine Becker, M. D., Professor, and As- 
sociate, of Biochemistry. Johns Hopkins University. Third 
Edition. Pp. 146. Cloth. Price, $1.50. Baltimore: E. V. 
McCollum and J. Ernestine Becker, 1933. 


Professors McCollum and Becker have given 
the profession a concise and accurate book, deal- 
ing with the most recent advances in food, nu- 
trition, and health. The vitamins and their re- 
lation to health are explained in a clear and 
comprehensive manner, each vitamin being fully 
considered, as to the source and the effect when 
deficiency occurs. Hygiene of the digestive 
tract is a particularly interesting and instructive 
chapter, setting forth the truth concerning many 
widely advertised preparations which have little 
or no value. 

This little book is indeed a masterpiece which 
should be in the hands of every physician. While 
it will serve as a constant reference, it will also 
aid him in exposing food faddists, for there is 
nothing therein, but food facts coming from un- 
questioned authority. 


The Technique of Local Anesthesia. By Arthur E. Hertz- 
ler, M. D., Professor of Surgery, University of Kansas. 
Fifth Edition. Pp. 292, with 148 illustrations. Cloth. Price, 
$5.00. St. Louis: C. V. Mosby Company, 1933. 


Five editions in eight years is praise enough 
for any text book. Hertzler’s new edition fol- 
lows the plan of its predecessors. The keynote 
of his work is simplicity of technique, with min- 
imal dosage. The text is clear and concise, and 
abounds with pithy comments based on the au- 
thor’s unusually large experience. ‘The illustra- 
tions are particularly helpful. This book is prob- 
ably the best short text on this subject in the 
English language; and why digest a large vol- 
ume when all the meat is made available in a 
small one? 


The History and Epidemiology of Syphilis. By William 
Allen Pusey, M. D., Emeritus Professor of Dermatology, 
University of Illinois. Pp. 113, with 38 illustrations. Cloth. 
Price, $2.00. Springfield, Illinois: Charles C. Thomas, 1933. 


This is a complete and delightful outline of 
the history of syphilis. The chapter on epidem- 
iology is a clear and concise statement of fact, 
and those reading it should be stimulated to 
greater effort in the cause of bringing this dis- 
ease under control. The work is beautifully 
bound; the text is easy to read and to the point. 
We highly recommend this book. 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money —— 
ed than can be supplied by any other house. 
Our connections and facilities enable us to 
supply the freshest of 
FRUITS AND VEGETABLES 
in Season and Out 


GEORGE B. BOOKER COMPANY 
102-104-106 EAST FOURTH ST. 
Wilmington, Delaware 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


Sec. P. V. 1 


The VEIL MATERNITY HOSPITAL 


Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 


Supplies 


Full and Fresh Stock Always on Hand 


: We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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